To determine the clinical spectrum and surgical outcome of gastro-intestinal tuberculosis.
A total of 100 patients were managed. There were 67 female and 33 male patients. Female to male ratio was 2:1. The minimum age was 13 
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Intestinal TB had varied presentation. It was found more frequently in females. Fever and weight loss were common presentations. High index of suspicion must be exercised in making a diagnosis.
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were enrolled. These patients presented either in emergency or admitted through outpatient department, and also referred from medical units for surgical management with the signs and symptoms of intestinal obstruction or peritonitis. Final diagnosis of TB was made by tissue biopsy. Routine investigations performed in all the cases included complete blood count, ESR, chest and abdominal x-rays and abdominal ultrasound.
All patients were assessed for the need of operative procedures. Laparotomy was performed where indicated and procedure tailored according to the operative findings. Anti tuberculous (ATT) drugs were also added to the treatment. Data was entered into a proforma and analyzed with descriptive statistics in numbers and percentages.
RESULTS:
A total of 100 cases were managed. Out of this 88 cases underwent surgical procedure. Sixty-nine patients presented in surgical emergency with acute or sub-acute intestinal obstruction or peritonitis. Fourteen patients were diagnosed cases of gastrointestinal tuberculosis and were already on ATT and referred for surgical opinion and management of acute intestinal obstruction from medical units. Seventeen patients presented to surgical outpatient department. The age of all the patients ranged from 13 year to 50 year with mean age of 32 year. Majority (46%) of the patients were from 21 year to 30 year. Majority (67%) of the patients were female and 33% males.
Duration of symptoms were from few hours to more than six months. Twenty-five patients had a positive family history of tuberculosis. Seventeen patients had concomitant pulmonary tuberculosis out of which 12 patients were already diagnosed cases of pulmonary tuberculosis and were on anti-tuberculosis therapy for more than three months. All of the patients in this study were from poor socio-economic class. Twelve cases were managed conservatively. The condition of all those patients improved after starting ATT.
Abdominal pain was the most common symptom present in 94 patients. In 52 patients it was in the right lower quadrant (table I) . Seventy-eight patients presented to emergency department with dehydration and 26 patients were in the shock like condition. On abdominal examination visible peristalsis were noticed in 12 cases and tenderness in 86 patients. It was more marked in the right lower abdomen. Abdominal mass was palpable in eleven patients.
Surgical procedure was performed in 88 patients. At exploratory laparotomy in nine patients extensively matted and plastered gut loops were found and twenty-two cases had multiple strictures in ileum and jejunum. In ten cases strictures were noted in both small and large Intestine. Nineteen patients had a mass at ileo-cecal junction. In twenty cases perforation proximal to the strictures in the terminal ileum was found. In sixteen cases it was single and in four cases it was multiple. In all the nine cases where extensive gut was involved jejunum was exteriorized. In 51 cases ileostomy was made. In four cases resection and anastomosis with primary repair was done and primary repair alone was performed in seven cases. In 19 patients with mass at ileo-caecal junction limited right hemi-colectomy was done with end ileostomy performed in ten and primary repair done in nine cases.
In postoperative period two patients developed entero-cutaneous fistulae, 16 developed skin excoriations, three had ileostomy prolapse and in two ileostomy got retracted. Twelve patients who presented with vague abdominal pain without sign and symptoms of peritonitis and intestinal obstruction were managed conservatively. Five cases presented in septic shock and died.
DISCUSSION:
The risk of developing tuberculosis after being infected with the bacteria is reported to be 30%.
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Intestine is the sixth most frequent site for extrapulmonary tuberculosis. 9 In our study the disease was most commonly found in the third decade corresponding to other similar studies. Female dominance as found in current study is also reported by others.
Intestinal tuberculosis has varied clinical presentation from vague abdominal pain to abdominal mass, acute intestinal obstruction, and gut perforation. 11 Similar pattern was observed in our study. Constitutional symptoms were noted in majority of the patients and helped in suspecting the condition. Diagnosis of Intestinal tuberculosis is mainly dependent upon histopathology though other investigations like raised ESR can support the presence of tuberculosis clinically. 12 Fluid resuscitation and other supportive measures are the mainstay of the treatment. In this study after correction of fluid deficit and electrolyte imbalance exploratory laparotomy was performed. Initial stabilization of the patient is of prime importance. In this study 88 patients were operated who were in either obstruction or had peritonitis. Surgical procedure was tailored according to the pathological finding at operation as reported in literature where ileostomy was most commonly performed. 13 Same was done in this study. It is therefore important that surgeons must be well versed with various surgical options for patients with intestinal tuberculosis. Antituberculous treatment must be continued with surgical procedure.
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CONCLUSIONS:
Treatment of intestinal TB is challenging due to varied presentation. High index of suspicion must be exercised in making a diagnosis. Definitive surgical procedure varied according to the operative findings. Mortality in this series was 5%.
